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@ ARTICLES OF INCORPORATION

NAME

HOY0O00 a1 11
in eompliance with"Chapter 607 and/or Chapter 621. F.5. (Profit)
ARTICLET

The narne of the corporation shall be;
M.C. NURSING SERVICES.INC

|
ARTICLE Il __PRINCIPAL OFFICE

The principa) place of business/mailing address is:
8271 SW 29 8T

MIAMI FL 33165

ARTICLE I — PURPOSE

The purpnse for which the corboration is organized is:

e o ",a .
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MEDICAL SERVICES : e . m
‘ ) g - —r-‘ -
ARTICLEIV _ SHARES A=
The number of shares of stock is: _ 27 5
‘ONE HUNDRED SHARES OF ONE DOLLAR EACH. g
ARTICLE V Q TIAL QFFICERS AND/OR DIRECTORS
L.ist name(s), address(cs) and specific title(s):

CARLOS ORIVE-B271 SW 29 ST, MIAMI,FL 33158
MARIA NELA CABRERA - 8271 8W 29 ST ,MIAMI FL. 33155

ARTICLE VI

. |
RECGISTERED AGENT
The pame and Flavida steeet address (P.O. Rox NOT acceptable) of the registercd agent is:

CARLOS ORIVE- 8271 SW 29 ST, MIAMI,FL 33156

ARTICLE vIX INCORPORATOR

The pame ang address of the Incorporatos is:

CARLOS ORIVE-8271 8W 29 ST MIAMIFL 331585

[
o .
. ow, ’ |
------ III.'"‘l!‘lm!’i&.ﬁux:,n‘tul,-ir.q:r‘ll,tdn-aﬁn‘utﬁ-l,ndn‘mh*sj«t‘_:ﬁ-_hhnnﬂtaﬁ*&-&ﬂi:&!&!&&ﬁ%*ﬂ'k***kﬂu !
Iz hoen mamed as registered agens to acegpfYervice df process fpr the abave Sated corporation af the place detignared in this I
cormiticare. Fam farmiliar “W 7 pittiment as reginered agent and agras w act in Ohis capacily ’
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Nowsiii ' 02/07/07
' Signaturc/Register Date.
! 02/07/07
Signature Incotporator —— Date
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